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Public  Health  Department, 

Gothic  House, 

St.  James’  Street. 

Accrington. 


To  the  Mayor,  Aldermen  and  Councillors 

of  the  Borough  of  Accrington. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

T have  the  honour  to  present  to  you  the  Annual  Report  on 
the  health  of  the  Borough  for  the  year  ending  31st  December. 
1946.  The  data  and  statistics  contained  herein  are  those  collected 
during  the  office  of  my  predecessors  and  for  that  reason  my 
comments  will  be  minimal  and  in  the  main  explanatory. 

There  were  two  changes  in  the  medical  staff  during  the 
year.  Dr.  E.  Hoff  a.  Deputy  M.O.H.,  was  succeeded  by  Dr.  E. 
Moore  in  September  and  Dr.  Kershaw.  M.O.H..  left  in  November 
to  take  up  another  position  as  M.O.H.  to  Colchester.  This  resulted 
in  an  administrative  change-over  during  the  second  part  of  the 
year.  The  present  Medical  Officer  did  not  take  up  duty  until 
January,  1947. 

The  general  health  throughout  the  Borough  was  good  during 
the  year  under  review.  The  incidence  of  notifiable  diseases  was 
low — only  70  cases  being  notified.  These  included  five  (5)  cases 
of  Diphtheria,  nine  (9)  cases  of  Scarlatina,  thirty-two  (32)  cases 
of  Measles  and  nine  (9)  cases  of  Whooping  Cough.  No  deaths 
were  recorded  as  being  caused  by  any  of  the  above  diseases,  but 
seventeen  (17)  deaths  were  registered  as  being  due  to  Acute 
Pneumonia.  As  there  were  only  eleven  (11)  cases  of  Acute 
Pneumonia  notified  to  this  Department  it  suggests  the  fact  that  a 
certain  laxity  exists  amongst  the  medical  profession  in  notifying 
this  condition.  Only  eleven  (11)  cases  of  infectious  diseases  were 
removed  to  Isolation  Tfospifals  but  one  of  these  was  a mild 
puerpera  1 pyrexia . 
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Immunisation  Clinics  were  held  throughout  the  year  and 
268  pre-school  children  (under  5 years  of  age)  and  93  school 
children  received  full  courses  of  immunisation.  The  total  numbers 
of  children  known  to  be  immunised  up  to  December  31st,  1946, 
were  : — 


Ciider  5 years  of  age  768 

6-15  years  of  age  2,301 

making  a total  of  3,069 


The  birth  rate  for  the  year  was  16.4,  as  compared  with  15.1 
for  1945.  The  death  rate  was  15.9,  as  compared  with  15.7  for 
1945.  This  gives  a birth  rate  in  excess  of  the  death  rate.  The 
birth  rate  of  the  Borough  is  lower  than  that  of  the  country  as  a 
whole  and  the  death  rate  is  higher  than  that  of  the  country — 
the  figures  for  England  and  Wales  being  19.1  and  11.5  respec- 
tively. The  actual  number  of  deaths  for  all  ages  in  the  Borough 
was  617,  as  compared  with  589  during  1945,  while  the  total 
number  of  live  births  was  688.  as  compared  with  570  last  year. 
This  gives  a natural  increase  of  births  over  deaths  of  21.  There 
were  43  illegitimate  births,  4 less  than  in  1945.  There  were  21 
still  births  notified  during  1946  (23  in  1945).  The  significance  of 
the  21  still  births  is  that  21  potential  citizens  of  the  Borough  have 
been  lost.  Good  housing,  adequate  diet,  careful  and  thorough 
ante-natal  supervision  and  sufficient  rest  are  the  factors  which 
conduce  to  the  elimination  of  still  births.  In  industrial  towns 
where  women  take  their  places  with  men  in  the  factories  the 
still  birth  rate  tends  to  rise. 

The  Infant  Death  rate  was  39.18  (compared  with  50.87  in 
1945)  and  this  is  a lower  figure  than  that  for  the  country  as  a 
whole.  The  death  rate  for  legitimate  infants  was  36.97  and  that 
for  illegitimate  infants  was  69.76.  Illegitimacy  is  always  accom- 
panied bv  a higher  infant  death  rate  for  obvious  reasons. 

I take  this  opportunity  then,  on  behalf  of  my  predecessor, 
to  thank  the  members  ol  the  Corporation  lor  their  support  and 
for  their  continued  interest  in  all  matters  relating  to  the  health  of 
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the  Borough.  I also  wish  lo  tlmnk  all  the  members  of  the  staff 
for  their  loyal  support  and  help  throughout  the  year. 

I remain, 

Your  obedient  servant, 

ANTHONY  EUSTACE. 


GENERAL  PROVISION  OF  HEALTH  SERVICES. 

1. — Hospitals. 

a.  — General  Hospital  services  are  provided  through  the 
Accrington  Victoria  Hospital,  to  which  the  Corporation  pays  an 
annual  grant  of  £250.  The  Hospital  provides  a very  good  all 
round  service  and  its  committee  is  ensuring  that  the  services  of 
a highly  qualified  consultant  staff  will  he  made  available  for  the 
benefit  of  the  residents  of  the  Borough. 

The  Moorlands  Infirmary  and  Institution,  which  is  the 
property  of  the  Lancashire  County  Council,  is  also  available  and 
receives  especially  sick  infants  from  this  area. 

The  General  Hospitals  at  Blackburn.  Salford  and  Man- 
chester are  also  accessible  and  their  services  are  used  annually 
to  a lesser  or  greater  extent. 

b.  Infectious  Diseases  Hospitals. 

The  Corporation  has  an  arangement  with  the  Joint  Board 
of  Bury  Isolation  Hospital.  Cases  of  infectious  diseases  are 
removed  from  the  Borough  to  Bury  Isolation  Hospital  when 
required.  The  scheme  works  satisfactorily. 

Smallpox. 

A hospital  exists  in  the  Borough  for  the  isolation  of  cases 
of  smallpox.  The  hospital  is  inadequate  and  ill  equipped  to  deal 


with  an  outbreak.  It  contains  *24  beds,'  but  the  whole  building 
is  out  of  date  and  poorly  ventilated  and  as  a hospital  it  remains 
merely  a relic  of  the  past.  It  is  to  be  pointed  out  that  it  is  no 
better  or  worse  than  many  of  a similar  kind  to  he  found  through- 
out the  country. 

c.  Maternity  Hospitals. 

The  Corporation  own  Rough  Lee  Maternity  Home  of  11 
beds.  288  cases  were  admitted  during  1046.  Unfortunately,  this 
Home  is  uot  large  enough  to  deal  with  the  major  complications 
of  pregnancy.  For  that  reason  arrangements  have  been  made 
with  the  County  Borough  of  Burnley  for  the  admission  to  their 
Bank  Hall  Maternity  Hospital  of  complicated  cases  from  this 
area.  An  obstetric  consultant,  Mr.  Callam,  of  Burnley,  is  also 
available  and  is  called  in  to  see  abnormal  cases  in  the  Home. 

It  is  the  opinion  of  the  M.O.H.  that  a larger  Maternity 
Hospital  should  be  built  in  this  area  and  it  is  to  be  hoped  that 
when  the  Regional  Hospital  Board  eventually  takes  control  that 
they  will  see  that  the  necessity  for  this  is  very  real. 

Lying-in  beds  are  also  available  at  the  Moorlands  Infirmary, 
Ravvtenstall.  Both  paying  and  non-paying  cases  are  taken. 

2. — Tuberculosis  Scheme. 

The  administration  and  conduct  of  the  tuberculosis  service 
is  the  concern  of  the  County  Council.  There  is  a Tuberculosis 
Dispensary  at  “High  Lea”.  Whallev  Road.  It  is  open  on  Tues- 
days and  Wednesdays  at  1-30  p.m.  X-ray  facilities  and  ultra 
violet  ray  therapy  are  available  there.  All  cases  of  suspect 
tuberculosis  are  referred  by  the  medical  practitioners  to  the 
Tuberculosis  Officer  at  the  Dispensary.  He  then  arranges  for  any 
further  treatment,  e.g.  sanatorial,  lung  collapse,  etc.  A register 
of  all  cases  of  Tuberculosis  is  kept  by  the  Borough  M.O.H. 

3 — Venereal  Diseases. 

There  is  no  clinic  in  Accrington  for  the  treatment  of 
Venereal  Diseases.  Treatment  centres  are  available  at  Blackburn 
and  Burnley  and  local  cases  are  referred  to  these  centres. 
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4.— Ambulance  Service. 

The  ambulance  service  is  maintained  b.\  the  Borough  and 
consists  of  three  vehicles,  but  these  are  out-moded  and  require 
replacement.  The  fleet  is  made  up  of  one  20  years’  old  Austin, 
one  10  years’  old  Du  Cros  and  an  8 years’  old  Vauxhall  20.  These 
are  to  be  replaced  in  1947,  and,  at  the  time  of  writing  this  report, 
there  are  two  ultra-modem  Humber  ambulances  in  service — with 
the  Vauxhall.  The  Austin  and  Du  Cros  are  in  storage.  It  is 
ultimately  intended  that  under  the  new  National  Health  Service 
Act  a fleet  of  six  (6)  ambulances  will  operate  from  Accrington. 

Cases  of  infectious  diseases  are  removed  to  and  from  Bury 
Isolation  Hospital  by  the  ambulances  attached  to  that  hospital. 

o. — Laboratory  Facilities. 

There  is  a small  laboratory  attached  to  the  Health  Centre 
and  School  Clinic  premises.  It  is  equipped  for  the  carrying  out 
of  routine  work  concerned  with  clinical  pathology  and  bacteriology. 
It  could  be  extended  in  use.  Pathological  specimens,  which 
require  more  detailed  examination  are  sent  to  the  University  of 
Manchester  Public  Health  Laboratory. 

The  Analytical  Chemist  for  the  Borough  is  Mr.  S.  E. 
Melling,  F.I.C.,  Manchester. 

6.  — Home  Nursing. 

There  are  no  formal  arrangements  but  there  is  a District 
Nursing  Association  controlled  by  a voluntary  committee.  No 
grant  is  made  by  the  Corporation  to  this  Association. 

7.  — Day  Nurseries. 

The  Corporation  own  two  Day  Nurseries.  The  Eagle  Street 
Nursery  accommodates  40  and  the  Moss  Hall  Road  Nursery  50 
children.  There  is  w large  waiting  list. 


SANITARY  CIRCUMSTANCES  OF  THE  BOROUGH. 


Water  Supply. 

The  Borough  is  supplied  with  water  by  the  Accrington 
and  District  Water  Board.  The  water  supply  is  wholesome  in 
quality  but  inadequate  in  quantity.  The  Medical  Officer  is  fully 
aware  of  the  difficulties  involved,  but  as  the  years  go  by  the 
problem  will  become  more  and  more  acute.  The  supply  comes 
from  Dean  (’lough.  Mitchell  House  and  Burnley  Road  reservoirs 
and  is  upland  surface  water.  This  is  augmented  by  deep  well 
water  from  Altham  and  Kishton.  The  main  factor  leading  to  in- 
adequacy is  that  there  is  not  sufficient  catchment  area  in  the 
district,  added  to  this  is  the  modern  vogue  of  all  houses  to  have 
hot  cylinders,  baths,  flush  w.c.,  geysers,  etc.  A plentiful  supply 
of  water  is  essential  for  the  development  of  the  Borough — both 
from  an  industrial  and  housing  point  of  view.  It  will  be  agreed 
that  there  are  too  many  authorities  drawing  water  from  a limited 
source,  and  that  as  each  of  these  authorities  has  housing 
schemes  afoot,  the  water  position  will  worsen  in  the  future  unless 
provision  be  made. 

It  has  always  appeared  to  the  M.O.H.  that  it  might  lie 
possible  to  set  up  a grid  between  Accrington  and  Burnley  and 
when  the  new  Manchester  supply  pipe  passes  through  the  town 
this  could  he  tapped  to  augment  the  supply. 

Housing. 

The  majority  of  (Ik-  houses  in  the  Borough  are  working- 
class  houses  built,  in  terraces,  towards  the  end  of  the  19th 
century.  They  suffer  from  various  defects,  such  as  dampness, 
and  lack  facilities  for  providing  a hot  water  supply.  A high  per- 
centage of  them  are  four  roomed  types  and  are  without  baths. 
There  ire  191  back-to-back  houses  in  the  Borough.  In  common 
with  most  towns  there  is  an  acute  housing  shortage  and  at  the 
end  of  the  year  under  review  there  was  a waiting  list  of  1,564  for 
Corporation  houses.  887  of  these  applicants  were  living  in 
lodgings.  The  Corporation  are  fully  aware  as  to  their  responsi- 
bilities and  have  in  hand  schemes  for  the  building  of  196  houses 
at  various  sites  and  114  bungalows  for  aged  people.  They  are 


10 


also  contemplating  the  erection  of  00  houses  on  other  sites.  In 
connection  with  providing  additional  housing,  apart  from  the 
difficulty  in  obtaining  supplies,  it  must  he  pointed  out  that  there 
is  very  little  land  available  in  the  Borough  for  such  schemes,  and 
the.  Corporation  have  entered  into  negotiations  with  a neighbour- 
ing authority  for  the  purchase  of  such  land. 

Overcrowding  in  the  Borough  is  mainly  due  to  increased 
sub-letting  by  householders  to  returning  ex-servicemen  and  other-, 
who  have  married  during  recent  years. 


MATERNITY  SERVICES  AND  CHILD  WELFARE. 

Accommodation  for  lying-in  mothers  is  provided  by  the 
Rough  Lee  Maternity  Home  (11  beds)  and  the  Moorlands 
Infirmary,  Rawtenstall.  The  tendency  is  to  restrict  admission 
to  Rough  Lee  to  residents  of  the  Borough.  Ante-natal  clinics 
are  held  twice  weekly  at  the  Health  Centre,  Cannon  Street,  viz. 
Fridays  at  10-30  a.m.  for  new  cases,  and  Wednesdays  at  2 p.m. 
for  subsequent  attendances  and  re-visits.  There  is  no  post-natal 
clinic.  This  is  a major  defect  in  the  service,  as  a good  deal  of 
the  morbidity  arising  out  of  child  birth  is  due  to  neglected 
gynaecological  examination  0 weeks  after  confinement.  Apart 
from  those  mothers  who  have  their  confinement  in  either  Rough 
Lee  or  Moorlands,  many  others  have  their  babies  in  their  own 
homes.  The  domiciliary  midwives  are  County  Council  midwives 
and  are  supervised  by  the  County  authority. 

There  were  659  births  in  the  Borough  during  1946.  21  of 
these  were  still  births,  six  (6)  of  which  occurred  in  the  Rough  Lee 
Home.  The  total  number  of  live  births  was  therefore  638.  Of 
these  births  288  occurred  in  Rough  Lee.  The  live  birth  rate  for 
the  year  was  16.4,  as  compared  to  15.1  in  1945.  The  rate  for  the 
whole  country  was  19.1,  so  that  although  our  birth  rate  is  higher 
than  last  year  it  is  still  considerably  less  than  the  national  rate. 
There  were  21  still  births,  giving  a rate  of  31.86  per  1,690  live  and 
still  births. 


No  maternal  deaths  occurred  in  1946. 
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1 l.c*  Infant  .Mortality  rate  was  39.18  (as  compared  with 
fun  ft  7 in  19-13)  and  it  compares  favourably  with  the  national  rate 
which  was  43  in  1946.  Nevertheless  it  should  be  jjossible  in  the 
future  to  reduce  the  infant  mortality  rate  to  30  or  under.  The 
factors  influencing  infant  mortality  are  adequate  nutrition  (with 
a bias  on  the  "protective"  foods),  prematurity,  good  housing, 
Health  Education  and  skilled  medical  attention  throughout 
pregnancy  (of  the  mother)  and  after  birth  of  the  infant. 

Prematurity  accounts  for  a great  number  of  infant  deaths 
and  if  the  premature  rate  could  be  reduced  there  would  be  a 
corresponding  drop  in  the  infant  death  rate.  The  causes  of 
prematurity  include  multiple  pregnancy,  diseases  in  the  mother, 
toxiemia  of  pregnancy  and  deficiency  in  the  mother’s  diet.  To 
this  may  be  added  inadequate  rest.  Pregnancy  is  a physiological 
process  and  is  a natural  happening.  But  so  that  the  process  of 
gestation  may  continue  in  a harmonious  manner,  nature  requires 
certain  conditions.  To  satisfy  the  nutritional  needs  of  the  foetus, 
nature  presupposes  that  these  will  be  available.  It  must  be 
understood  therefore  that  the  diet  of  the  expectant  mother  should 
lie  sufficient  not  only  for  her  own  requirements  but  also  for  those 
of  her  unborn  child.  The  foetus  will  require  its  own  quota  of 
proteins,  carbohydrates  and  fats,  together  with  the  mineral  salts 
of  calcium,  phosphorus  and  iron.  If  the  mother's  intake  of  these 
is  not  sufficient  then  the  foetus  will  attempt  to  assimilate  them 
at  her  expense,  and  if  her  diet  is  so  deficient  that  even  then  they 
are  inadequate — impairment  of  the  mother's  health  with  malnu- 
trition of  the  foetus  will  occur.  It  is  for  that  reason  that  now- 
adays it  is  generally  agreed  that  the  nutrition  of  the.  mother  plays 
the  most  important  role  in  the  prevention  of  prematurity.  Too 
mam  mothers  who  come  under  observation  during  pregnancy 
are  suffering  from  some  form  or  other  of  malnutrition  and 
omemia  is  commonplace.  All  expectant  mothers  should  take 
some  form  of  iron  in  a readily  assimilable  preparation  and  prefer- 
ably in  conjunction  with  Vitamin  B.  Calcium  is  available  in  its 
most  suitable  form  in  milk  and,  although  priority  is  given  to 
expectant  mothers,  it  is  surprising  how  many  of  them  do  not  drink, 
the  milk  themselves.  Similarly  Cod  Liver  Oil  capsules  are  given 
to  supply  adequate  dosage  of  Vitamins  A and  1) — but  once  again 
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mothers  do  not  readily  avail  themselves  of  these  items.  Ignorance 
is  the  cause  in  many  cases  and  shows  the  need  for  more  attention 
being  devoted  to  Health  Education.  A suitable  place,  to  lay  the 
foundation  for  the  proper  understanding  of  the  physiological 
requirements  of  pregnancy,  would  be  somewhere  in  the  curriculum 
of  senior  girls’  schools.  It  would  appear  to  be  a simpler  task 
to  teach  the  coming  generation  than  the  present. 

I have  stressed  elsewhere  the  importance  of  the  early 
recognition  of  what  is  known  as  the  Toxaemia  of  pregnancy.  This 
is  a condition  of  unknown  origin  which  is  manifested  in  the  later 
months  of  pregnancy  by  three  characteristic  signs,  viz A rise 
in  blood  pressure  above  normal,  followed  by  swelling  of  the  limbs 
(fingers  and  ankles  usually)  and  completed  by  the  appearance  of 
albumin  in  the  urine.  It  can  be  recognised  earlier  by  skilled 
monthly  weighing  of  the  expectant  mother — an  abnormal  gain 
in  weight  signifies  that  fluids  are  stored  in  the  body.  Toxaemia 
can  (except  in  rare  fulminating  cases)  be  recognised  at  its  onset 
by  any  intelligent  nurse  or  doctor.  All  it  requires  is  normal  ante- 
natal supervision.  Every  pregnant  woman  whether  she  attends 
a midwife,  a clinic  or  her  own  doctor  should  expect,  as  a right, 
that  her  blood  pressure,  and  urine  will  be  examined  at  least  once 
a month  for  the  first  five  months  and  fortnightly  at  least  for  the 
remaining  four  months.  Any  rise  in  blood  pressure  should 
immediaely  qualify  her  for  treatment  in  an  ante-natal  bed  of  a 
Maternity  Hospital.  When  it  is  realised  that  Toxaemia  is  the 
second  greatest  cause  of  prematurity  and  still-births.  I may  be 
forgiven  for  stressing  these  points. 

As  regards  other  factors  I suggest  that  under  modern 
conditions — especially  as  applied  to  an  industrial  town — expectant 
mothers  do  not  get  adequate  rest.  Every  doctor  knows,  in  his 
practice,  of  innumerable  cases  of  women  working  hard  until  the 
6tli  month  of  pregnancy.  The  deleterious  effect  of  this  needs 
no  comment — except  to  say  that  civilisation  has  not  progressed 
so  far  really  if  it  demands  of  its  future  mothers  that  they  must 
take  their  place  in  the  factories  and  workshops.  Future  genera- 
tions may  look  to  this  state  of  affairs  in  hoiror  just  as  we  do  in 
recalling  the  days  when  young  children  worked  down  in  the  pits 
Lack  of  man  power  in  a machine  age  cannot  excuse  the  abuse 
of  motherhood  in  the  factories. 
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l hese  factors  must  be  faced  if  we  intend  to  reduce  our 
inla.it  mortality  rate  and  they  apply  not  to  Accrington  alone  but 
to  the  whole  country. 

1 he  causes  of  the  six  (6)  still-births  which  ocurred  in  Rough 
Lee  Maternity  Home  are  as  follows  : — 


Anencephalv  2 

Hydrocephaly  1 

Macerated  Foetus  2 

Unknown  1 


I’he  first  three  were  developmental  errors. 

One  neo-notal  death  (i.e.  death  occurring  in  the  first  month 
of  life)  took  place  in  the  Home  and  this  was  due  to  prematurity. 


Illegitimate  Births. 

There  were  43  illegitimate  births  during  1946,  and  the 
illegitimate  death  rate  was  69.76.  The  illegitimate  death  rate 
always  tends  to  exceed  the  legitimate  rate  due  to  many  factors — 
e.g.  concealment  of  pregnancy  leading  to  inadequate  ante-natal 
care,  and  deficient  attention  at  a birth  where  no  preparations 
have  been  made  for  the  welfare  of  the  infant. 

Premature  Infants. 

Notifications  were  received  in  respect  of  38  premature 
babies  born  during  the  year.  Twenty  (20)  of  these  were  born 
in  their  own  homes  and  18  in  hospitals.  Of  those  born  at  home, 
14  were  entirely  nursed  at  home  and  4 of  them  died  within  24 
hours  of  birth.  14  were  known  to  have  survived  the  first  month 
of  life. 


INFANT  WELFARE  CENTRE. 

The  nursing  staff  was  reduced  to  three  and  as  only  part  of 
their  time  is  devoted  to  infant  welfare  their  routine  work  was 
reduced.  However.  1,388  visits  were  paid  to  infants  under  one 
year  of  age  and  to  expectant  mothers.  Only  one  clinic  premises 
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is  available  for  infant  welfare  work,  and  clinics  arc  held  on  Tues- 
days and  Thursdays  at  2 p.m.  One  Infant  (ventre  is  insufficient 
for  a town  the  size  of  Accrington.  it  is  not  always  easy  for 
mothers  to  attend  Cannon  Street  with  their  babies  and  arrange- 
ments should  be  undertaken  to  have  branch  clinics  elsewhere  in 
the  town.  629  “under  fives’’  attended  the  Centres  during  the 
year. 


It  may  be  apt  at  this  point  to  refer  to  the  sale  of  food  at 
the  Clinic.  Infant  Welfare  Centres  were  established  in  the  first 
place  to  provide  for  Health  Education  with  emphasis  on  infant 
•care,  and  to  give  advice  and  help  to  young  mothers  as  to  the 
proper  methods  of  feeding,  weaning,  clothing  and  general  care 
of  their  babies.  A doctor  was  then  made  available  so  that  the 
mothers  could  obtain  expert  advice  on  the  diet  and  care  of  their 
infants.  The  doctor  was  put  there  to  impart  knowledge  to  the 
mother  as  to  how  she  could  avoid  her"  baby  suffering  from  the 
more  common  ailments.  Only  of  latter  years  was  the  sale  of 
infant  foods  introduced — at  the  instigation  no  doubt  of  the  fo>  1 
manufacturers.  Food  was  made  available  at  the  Clinics  at  a 
“cut’’  price  and  by  this  means  mothers  were  attracted  to  t‘a 
infant  centres.  No  doubt  once  the  mothers  became  aware  of  the 
health  services  of  the  centre,  they  availed  of  them,  but  in  the 
main  they  came  for  food  and  the  Clinic  was  considered  more  or 
.less  as  a shop — where  baby  food  could  be  obtained  cheaper  than 
in  the  chemists.  This  is  not  the  Public  Health  approach.  The 
Clinic’s  job  is  to  sell  health,  not  food.  The  motives  behind  a 
Clinic  are  to  attract  mothers  to  attend  so  that  their  babies  can 
be  seen  monthly  by  the  Clinic  doctor  and  also  so  that  they  can 
come  and  consult  the  doctor  about  the  minor  ailments  of  infancy. 

It  is  not  good  to  tell  a mother  that  if  she  wants  cheap  baby 
food  she  must  have  her  baby  weighed  first!  That  is  co-ereion. 
Much  better  to  get  that  mother  to  attend  with  her  children  so 
that  she  can  be  advised  as  to  how  good  health  can  be  maintained 
or  regained  if  in  decline.  There  are  sufficient  chemists  in  the 
town  who  would  no  doubt  undertake  to  sell  a'l  the  baby  food  that 
is  required.  Besides,  the  sale  of  milk,  in  the  Clinic,  has.  in  rnv 
opinion,  a deleterious  effect  on  the  breast  feeding  rate.  Tt  is  no 
secret  to  say  that  a bottle  fed  baby  very  often  tends  to  outweigh 
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a breast  fed  one.  This  is  due  mostly  to  flit-  fact  that  artificially 
fed  hahies  receive  a higher  proportion  of  carbo-hydrate  and  very 
often  excess  of  quantity.  In  a clinic  a mother  who  has  been 
content  to  breast  feed  sees  a bottle  fed  baby  of  similar  age  to  her 
own  and  who  weighs  appreciably  more — she  there  and  then 
decides  that  her  baby  is  under-nourished!  This  happens  very 
often.  It  is  useless  to  tell  that  mother  that  hers  is  the  healthier 
baby — weight  counts  with  her  more  than  advice.  The  criterion 
of  a healthy  baby  is  not  its  weight  so  much  as  an  affirmative 
answer  to  these  questions:- — 

Is  it  content  ? 

Does  it  look  healthy  ? 

Does  it  sleep  well  ? 

Are  its  motions  regular  and  normal? 

Breast  feeding  is  natural  feeding  and  is  best  for  baby — 
artificial  feeding  is  substitute  feeding  and  is  only  second  best. 
Selling  artificial  food  ad  lib.  in  the  Clinic  shows  a lack  of  confi- 
dence in  breast  feeding  and  puts  temptation  in  the  way  of  the 
unwary  breast  feeding  mothers.  I hope  to  see  the  day  when 
mothers  will  attend  baby  clinics  for  better  cause  than  to  buy 
tinned  food.  Many  towns  have  ceased  the  sale  of  milk  in  their 
welfare  centres  and  yet  have  averaged  attendances  higher  than 
most. 


DAY  NURSERIES. 

The  Day  Nurseries  at  Eagle  Street  and  Moss  IT  a 1 1 Road 
continue  to  do  good  work — in  the  present  emergency.  Only 
children  whose  mothers  are  working  are  eligible  for  admission. 
There  is  a long  waiting  list. 

The  Nurseries  have  passed  from  the  Ministry  of  Health 
to  the  Maternity  and  Child  Welfare  Authority  of  the  Borough. 
They  are  now  our  concern. 
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Since  the  Nurseries  are  being  discussed  under  child  welfare, 
a few  remarks  will  not  be  inappropriate.  I'ndoubtedly  the  best 
* place  for  a young  child  is  in  the  home  and  if  that  home  be  a good 
one  then  that  child  is  doubly  fortunate.  It  is  in  the  home  that 
character  is  developed — and  the  individuality  of  the  child  will 
be  a reflection  of  the  home  and  the  parents. 

A young  child  needs  an  abundance  of  maternal  and  paternal 
care — the  love  of  its  parents  is  its  essential  to  happiness.  A 
Nursery  is  second  best  even  to  an  indifferent  home.  Admitted 
that  a Nursery  may  be  better  than  a bad  home  and  it  therefore 
fills  a need,  but  that  need  should  only  be  a temporary  one.  The 
long  term  national  policy  should  be  to  do  away  with  Day  Nurseries 
in  the  present  form  and  substitute  in  their  places  recreational 
centres  for  children.  Here  mothers  could  leave  their  children  for 
a few  hours,  not  while  they  go  to  work  in  the  factories  but  while 
they  enjoy  a little  relaxation  themselves.  Social  economy  should 
see  that  husbands  have  an  economic  wage,  sufficient  for  their 
needs  with  enough  over  to  keep  a well  planned  modern  house, 
without  the  necessity  of  having  their  wives  go  out  to  work  to 
augment  the  weekly  wage. 

This  has  been  said  before  and  I make  no  apology  for 
repeating  it. 


NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (in  acres),  4,418. 

Population  (Census  1931),  42,991. 

Registrar- General’s  estimate  of  Resident  population, 
mid  1946.  38,670. 

Number  of  inhabited  houses  (census  19.9]')  12,019  (1946,  13.546). 
Rateable  Value,  £260,936. 

Sum  represented  bv  a penny  rate.  Cl. 036. 
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VITAL  STATISTICS  (Provisional). 


\ 

Males. 

Female. 

Total. 

Live  Births — Legitimate  

305 

290 

595 

Illegitimate  

21 

22 

43 

326 

312 

638 

Stillbirths  

13 

8 

21 

Deaths  of  Infants  under  1 vear  .. 

14 

11 

25 

Deaths  (all  ages)  

285 

332 

617 

Birth  Bate  per  1.000  of  the  estimated  resident  population 

16.4 

Stillbirths — Rate  per  1,000  total 

births  (live  and  still) 

31.8 

Death  rate  per  1.000  estimated  population  

15.9 

Deaths  from  puerperal  causes:  Death-rate  per  1,000  total 

Deaths.  (live  and  still)  births. 

Puerperal  & post-abortive  sepsis 

Nil. 

Nil. 

Other  maternal  causes  

1 

1.51 

1 

1.51 

Death-rate  of  infants  under  one  year  of  age : 

All  infants  per  1,000  live  births BO. IS 

Legitimate  infants  per  1.000  legitimate  live  births 36.07 

Illegitimate  ,.  ,,  ,,  illegitimate  ,,  ,,  60.76 

Death  from  Cancer  (all  ages)  108 

Measles  (all  ages)  Nil. 

,.  ..  Whooping  Cough  (all  ages)  Nil. 

,.  .,  Diarrhoea  (under  2 years  of  age)  Nil. 

,.  Pulmonary  tuberculosis  (all  ages)  17 

,,  ,,  Other  forms  of  tuberculosis  (all  ages)  3 
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TOTAL  NUMBERS  OF  BIRTHS,  DEATHS,  INFANT 
DEATHS  AND  INFANT  MORTALITY 
FOR  THE  PAST  TEN  YEARS. 


Year. 

Births. 

Deaths.  Infant  Deaths. 

Infant  Mortality 

1946 

638 

617 

25 

39.18 

1945 

570 

589 

29 

50.87 

1944 

567 

564 

23 

40.56 

1943 

561 

605 

17 

30.30 

1942 

508 

556 

20 

39.37 

1941 

464 

577 

19 

40.94 

1940 

387 

681 

23 

59.43 

1939 

399 

579 

18 

45.11 

1938 

420 

568 

13 

30.95 

1937 

402 

625 

23 

57.21 

CAUSES  OF 

DEATHS  OF  ACCRINGTON 

RESIDENTS 

DURING 

1946. 

Male. 

Female.  Total 

Typhoid 

and  Par 

a typhoid  Fevers  . 

— 

— — 

Cerebro-Spinal  Fever  

— 

— — 

Scarlet  i 

Fever  .... 

— 



Whooping  Cough  

Diphtheria  

Tuberculosis  of  Respiratory  System 

Other  forms  of  Tuberculosis  

Syphilitic  Diseases  

Influenza  


13 

o 

o 


1 

17 

3 
2 

4 


Measles  — 

Acute  Polio  myelitis  & Polio-encephalitis 
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Acute  infective  encephalitis  

Cancer  of  buccal  cavity  and 

oesophagus  (in)  and  uterus  (f) 

Cancel*  of  Stomach  and  Duodenum  

Cancer  of  Breast  

Cancer  of  all  other  sites  

Diabetes  

Intro-cranial  Vascular  Lesions  

Heart  Disease  

Other  diseases  of  Circulatory  System... 

Bronchitis  

Pneumonia  

Other  Respiratory  Diseases  

I leer  of  Stomach  or  Duodenum  

Diarrhoea,  under  2 years  

A p|  lendicitis  

Other  Digestive  Diseases  

Nephritis  

Puerperal  and  Post-abortive  Sepsis  

Other  Maternal  causes  

Premature  Birth  

Congenital  malformations 

birth  injuries,  etc. 

Suicide  

Road  Traffic  Acidents  

Other  violent  causes  

All  other  causes  


4 

9 

13 

13 

8 

21 

1 

13 

14 

25 

35 

60 

— 

1 

1 

29 

46 

75 

107 

123 

230 

4 

Q 

0 

rr 

1 

19 

14 

33 

r— 

i 

10 

17 

Q 

3 

0 

1 

O 

4 

1 

1 

2 

G 

6 

12 

4 

7 

11 

— 

1 

1 

5 

5 

10 

8 

2 

10 

0 

2 

8 

1 

— 

1 

G 

12 

18 

19 

20 

39 

20 


INFECTIOUS  DISEASES. 

Notifiable  diseases  (other  than  Tuberculosis)  during  the  year  1940. 

. Total  cases 

i notified. 

-•Smallpox  — 

Scarlet  Fever  9 

Diphtheria  (including  membranous  croup)  5 

Enteric  Fever  (including  paratyphoid)  

Measles,  excluding  German  measles  32 

Whooping  cough  9 

Acute  pneumonia  (primary  and  influenzal)  11 

Puerperal  pyrexia  2 

Cerebro-spinal  fever  1 

Acute  poliomyelitis  — 

Acute  polio-encephalitis  i — 

Encephalitis  lethargica  — 

Dysentery  — 

Ophthalmia  neonatorum  — 

Erysipelas  1 

Malaria  (contracted  in  this  country)  — 

(Abroad)  — 

Total  70 
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TUBERCULOSIS. 


New  C'as( 

.'s  and  Mortality  during 

(he  year  1946. 

Age  Periods 

NEW  CASES. 

Pulmonary 

Non-Pu 

1 m on  ary 

Years. 

M. 

F. 

M. 

F. 

0—1  



— 

— 

— 

1—5  

— 

— 

2 

1 

5—1(1  



— 

i 

o 

15—20  



2 

2 

i 

10—15  



— 

i 

i 

20—25  

t) 

4 

— 

i 

25—35  

4 

4 

i 

i 

35 — 45  

2 

2 

— 

i. 

45 — 55  

4 

i 

i 

— 

oo — 6o  

4 

i 

— 

— 

(35  and  upwards  .. 

1 

— 

— 

— 

Totals  18 

14 

8 

8 

Age  Periods 

DEATHS. 

Pulmonary 

Non-Pulmonary. 

Years. 

M. 

F. 

M. 

F. 

0—1  



— 

— 

— 

1—5  

— 

— 

— 

— 

5—10  



— 

— 

1 

10—15  



— 

— 

1 

15—20  

1 

1 

— 

— 

20—25  

2 

1 

— 

— 

25—35  

4 

2 

— 

— 

35 — 45  

3 

— 

— 

— 

45—55  

1 

— 

— 

1 

55 — 05  

2 

— 

— 

— 

65  and  upwards 

— 

— 

— 

— 

13  4 — 3 


Totals 
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THE  SCHOOL  MEDICAL  SERVICE. 

STAFF. 

Divisional  School  Medical  Officer: 

JOHN  D.  KERSHAW,  M.D.,  D.P.H.  (resigned  Oct.  31st,  1 

Deputy  Divisional  School  Medical  Officer : 

ELIZABETH  HOFFA,  M.D.  (Wurzhurg)  (resigned  June,  1946). 
ERIC  H.  MOORE,  B.Sc.,  M.B.,  D.P.H. 

(conimenced'  September,  1946). 

School  Nurses: 

Miss  C.  ( i REENHALGH,  S.R.N. 

Miss  m.  ft.  McPherson,  s.r.n. 

Miss  K.  KING,  S.B.N.  (serving  with  H.M.  Forces). 

Mrs.  D.  CHAPMAN,  S.R.N. 

Clerical  Staff : 

Miss  E.  BILSBORROW. 

Mrs.  B.  DREWETT. 

Miss  B.  G.  DUXBURY. 

(All  the  above  carry  out  duties  in  respect  of  Maternity 
and  Child  Welfare  or  general  Public  Health  work,  in  addition  to 
their  School  Medical  Service  duties). 

School  Dental  Officer:  F.  LOMAX,  L.D.S. 

Dental  Attendant:  Mrs.'W.  BRECIvELL. 

Ophthalmic  and  Aural  Surgeon  (part-time):  Dr.  C.  M.  GEDD1E. 
Orthopaedic  Surgeon  (part-time):  Mr.  S.  M.  MILNER. 

Speech  Therapist  (Part-time):  Miss  M.  CROAD. 

North-East  Lancashire  Child  Guidance  Clinic: 

(The  services  of  the  Clinic  are  available  to  Accrington 
as  required). 

Medical  Psychiatrist  (part-time): 

Dr.  W.  L.  DEVLIN  (resigned  September,  1946). 

Dr.  W.  WYATT  (commenced  October.  1946). 

Psychologist  (part-lime):  Miss  O.  PEAKE. 

Psychiatric  Social  Worker:  Post  vacant  during  1946. 


SCHOOL  MEDICAL  SERVICE  REPORT,  1946. 

Divisional  Education  Area  No.  11. 

Comments  and  Observations. 

The  statistics  in  this  report  deal  with  the  work  carried 
out  under  tiie  direction  of  my  predecessor — Dr.  -J.  D.  Kershaw. 
I am  therefore  not  to  he  expected  to  make  any  lengthy  comments 
on  the  report — especially  as  my  duties  as  Divisional  School 
Medical  Officer  for  No.  11  Area  only  date  from  18th  January,  1947. 

It  is  my  purpose  to  draw  attention  only  to  circumstances 
which  operated  in  the  Division  throughout  the  year  1946,  and  to 
show  how  they  affected  the  School  Medical  Service. 

The  year  1946  saw  many  changes  in  the  staff  of  the  School 
Medical  Department.  Dr.  Kershaw  was  ill  throughout  the  months 
of  February  and  March.  This  threw  an  extra  amount  of  office 
work  on  the  Deputy  Medical  Officer  (Dr.  Hoffa)  and  had  a natural 
braking  effect  on  the  medical  inspection  of  scholars  in  the  schools. 
Dr.  Kershaw  returned  to  his  duties  in  April  and  then  Dr.  Hoffa 
left  early  in  June  to  take  up  another  appointment.  There  was 
a time  gap  of  three  months  between  the  departure  and  the  taking 
up  of  duty  by  the  new  Deputy,  Dr.  Moore.  To  add  to  the  diffi- 
culties. Dr.  Kershaw  obtained  another  appointment  and  he  left 
Accrington  at  the  end  of  October,  1946.  Dr.  Moore  wras  therefore 
acting  M.O.H.  for  the  months  of  November,  December  and  most 
of  January. 

As  if  these  upsets  were  not  sufficient  to  throw  the  School 
Medical  Service  out  of  gear  there  was  the  additional  factor  that 
there  were  only  three  school  nurses  instead  of  five.  This  state  of 
affairs  appertains  at  the  present  time — though  there  is  a reason- 
able hope  that  we  will  have  another  nurse  by  the  end  ol  April. 
1947.  The  scarcity  of  suitably  trained  Health  Visitors  is  too  well 
known  to  warrant  further  comment. 

Nothing  is  left  to  the  imagination  then  to  realise  that  the 
work  of  the  Division  was  greatly  hampered  throughout  the  year 
1946.  It  is  h>r  these  reasons  that  there  appears  such  a discrepancy 
between  the  figures  for  1946  and  1945.  Nevertheless,  it  need 
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not  be  assumed  that  the  general  health  of  the  children  lias 
suffered  as  a result;  more  scholars  were  seen  as  “special  examina- 
tions’’. I may  point  out  now  that  the  category  of  “special 
examinations’’  listed  in  1945  were  included  attendances  at  the 
Minor  Ailment  Clinic.  For  tile  year  1946  the  special  examinations 
at  the  Clinic  are  really  “specials”,  seen  by  the  Divisional  School 
Medical  Officer  and  are  not  ordinary  attendances  at  the  Minor 
Ailment  Clinic. 

Dr.  Kershaw  used  to  take  the  “refraction  clinic’’.  On  his 
departure  a general  practitioner,  Dr.  liitson,  was  appointed  in  a 
temporary  capacity  as  a refraction! st.  Dr.  liitson  was  a graded 
specialist  in  the  Forces  in  ophthalmic  work.  Nevertheless  he  is 
not  a fully  qualified  ophthalmologist.  The  present  Divisional 
Medical^  Office)’  does  not  do  ophthalmic  work  and  has  therefore 
perforce  to  carry  on  with  the  present  unsatisfactory  arrangement. 
My  own  opinion  is  that  for  a School  Medical  Service  a fully 
qualified  ophthalmic  surgeon  should  be  employed.  It  is  there- 
for my  intention  to  attempt  to  remedy  this  position  for  the  year 
1947.  The  question  of  ophthalmic  work  is  bound  up  with  that 
of  the  Ear.  Nose  and  Throat  Department.  At  present  we  employ 
Dr.  Gfeddie  on  a sessional  basis  and  when  we  have  accumulated 
enough  suitable  cases  we  arrange  for  a session  for  the  specialist. 
He  then  makes  arrangements  for  operation  in  the  usual  manner 
through  the  local  Victoria  Hospital.  Dr.  (leddie  also  acts  as 
ophthalmic  surgeon  and  cases  which  do  not  respond  to  treatment 
are  referred  to  him  from  the  refraction  clinic.  This  is  an  un- 
satisfactory procedure  in  my  opinion,  for  two  reasons.  Firstly 
any  person  dealing  with  a special  branch  of  surgery  should  be  able 
to  advise  and  carry  out  treatment  from  beginning  to  end.  It 
should  not  be  necessary  to  pass  the  case  to  someone  else. 
Secondly,  for  obvious  reasons,  it  is  neither  fair  to  the  patient  or 
to  the  consultant . The  consultant  gets  the  failures  of  the  refrae- 
tionist  and  the  patient  loses  the  benefit  of  consultant  advice  at 
the  optimum  time — i.e.  when  the  defect  is  first  discovered.  The 
employment  of  a part-time  ophthalmic  surgeon  to  also  act  as 
refraetionist  wou'd  lie  an  added  expense  but  would  be  a great 
improvement  in  the  service.  T also  am  of  opinion  .hat  Ear.  Nose 
and  'PI iron t Surgery  and  Ophthalmic  Surgery  cannot  be  worked 
together  and  that  each  requires  a separate  specialist. 
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The  Sunlight  Clinic  is  being  conducted  at  the  present  time 
by  Mrs.  Ritson  who  is  a qualified  person.  This  is  only  a temporary 
arrangement.  When  we  obtain  another  Health  Visitor  the  inten- 
tion is  that  Dr.  Katz,  the  new  Deputy  M.O.,  will  conduct  this 
clinic  and  the  services  of  Mi’s,  lfitson  will  be  dispensed  with. 

Arrangements  for  examination  of  the  Educationally  Sub- 
normal is  unsatisfactory.  There  is  no  prepor  test  material  avail- 
able. This  is  remarkable,  and  as  the  present  M.O.  is  only  aware 
of  the  Revised  Stanford- Bine!  (Terman  Merrill)  tests,  he  wonders 
how  the  l.Q.'s  etc.,  were  ascertained  in  the  past.  There  appears 
no  margin  for  deviation  in  these  tests  as  the  whole  procedure  is 
definitely  based  on  standardisation.  The  whole  system  depends 
on  this  fact  and  it  was  only  as  the  result  of  thousands  of  tests  on 
different  age  groups  that  the  range  of  normality  was  established. 
1 would  like  to  clear  up  this  Division  for  the  year  1947  in  so  far 
as  Section  34  of  the  Education  Act,  1944,  is  concerned  and  hope 
to  obtain  Test  Material — with  the  aid  of  the  County  Medical 
Officer.  It  is  obvious  that  the  position  as  regards  the  Education- 
ally Subnormal  is  unsatisfactory.  There  is  only  one  class  in  the 
Division  which  caters  for  these  children.  A proper  day  school 
should  be  provided  with  classes  for  different  l.Q.’s,  with  specially 
trained  teachers  and  with  a view  to  manual  education  rather 
than  academic.  Many  children  could  be  fitted  to  take  their  place 
in  life  bv  this  provision. 


STATISTICAL  SUMMARY. 

School  Medical  Inspection. 

A.  Routine  Medical  Inspections.  1946.  1945. 

Entrants  236  496 

Second  Age  Group  294  546 

Third  Age  Group  169  396 

Other  Routine  Inspections  72  49 


Total  713  1487 


B.  Other  Inspections. 

Specials  and  re-inspections  399  1448 


Nutrition. 

Classification  of  the  nutrition  of  children  inspected  durin 


year 

in  the  Routine  Age 

Groups. 

A. 

Excellent  

, 4 (.056%) 

100  (7%) 

B. 

Normal  

640  (Hit. 76%) 

1277  (86% 

C. 

Slightly  subnormal 

60  (9.67%) 

110  (7%) 

D. 

Bad  

Nil 

Nil 

Treatment  of  Defects. 


Group  I. 

No.  of  Defects  treated  under 

1946. 

1945 

Minor  Ailments  Clinics  Scheme... 

603 

606 

Group  II. 

Defective  Vision  and  Squint. 

Errors  of  refraction  

118 

170 

Other  defects  

10 

22 

Spectacles  prescribed  

08 

148 

,,  obtained  

06 

148 

Group  III. 

Defects  of  Nose  and  Throat. 

Operative  treatment  

12 

Nil 

Other  treatment  

20 

89 

Group  IV. 

Orthopaedic  and  Postural  Defects. 

40 

39 

Group  V. 

Dental  Inspecton  and  Treatment. 

Routine  inspections  

7,186 

8.299 

Special  inspections  

291 

261 

No.  of  children  requiring  treatment 

3.295 

3.852 

,,  ,,  actually  treated  ... 

1.994 

2.136 

Verminous  Conditions. 

Work  of  the 

School  Nurses. 

Aver;, 

ge  No.  of  visits  per  school 

2 

3 

Number  of  individual  examinations  

4.738 

7.608 

> > 

,,  children  found 

unclean 

161 

381 

Handicapped  Pupils. 

Partially  sighted  

1 

o 

Deaf 

o 

o 

Delicate  

10 

14 

Educationally  Subnormal  

8 

23 

Plivsicallv  handicapped  

21 

31 

Speech  defect 


84 
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SANITARY  INSPECTION 

AND  PUBLIC  CLEANSING  SERVICES. 

ANNUAL  REPORT,  1946. 


Public  Health  and  Cleansing  Department, 

Town  Hall, 

ACCRINGTON. 

To  the  Mayor  and  Members  of  the  Town  Council. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  for  your  information  my 
TW  ENTIETH  Annual  Report  on  the  work  of  Sanitary  Inspection 
and  Public  Cleansing,  the  former  for  the  calendar  year  1946,  and 
brief  comment  regarding  the  latter  for  the  financial  year  which 
ended  on  31st  March.  1947. 

The  report  is  necessarily  curtailed  for  the  purpose  of  brevity 
in  accordance  with  Official  suggestions,  in  which  connection  it  is 
hoped  that  conditions  will  in  the  not  too  distant  future  permit 
the  inclusion  of  more  comprehensive  details  of  the  working  of  the 
Corporation's  Xon-Medical  Health  Services. 


SANITARY  ACCOMMODATION. 

The  number  of  waste  water  closets  was  further  reduced 
during  the  year.  120  having  been  converted  to  the  fresh  water 
flushed  type. 

The  various  types  now  in  use  in  the  Borough  (including 
Huneoat)  are  as  follow: — 


Fresh  water  closets 
Waste  water  closets 
Pail  closets 


7.144 

6,439 

94 
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HOUSING  ACTS  AND  PUBLIC  HEALTH  ACTS. 

The  following  Table  gives  a .summarised  list  < f nuisances 
and  housing  defects  discovered  in  dwellingliouses  during  the  year 
and  dealt  with  by  the  service  of  notices. 

Number  found  defective, 
Internal.  insanitary  or  missing 

Window  frames,  etc 122 

Doors,  door-casings,  etc 78 

Sundry  woodwork  2 

Skirting  boards  2 

Boarded  floors  18 

Flagged  floors  19 

Fireplaces  and  ranges  01 

Ceiling  and  wall  plaster  172 

Dampness  226 

Insufficient  light  or  ventilation  9 

Handrails  17 

Stairs  8 

Cooking  facilities  . ..  3 

Gas  fittings  11 

Sinks  and  sink  waste  pipes  42 

Chimney  flues  21 

Water  in  cellars  4 

External. 

Dustbins  227 

Bin-shed  doors  7 

Gullies  10 

Water  closets  and  fittings  34 

Waste  water  closets  and  trough  closets...  33 

W.C.  and  coal  store  structures  34 

Insufficient  or  dirty  sanitary 

accommodation  2 

Drains  . 60 

Yard  surfaces  12 

Chimney  stacks  and  pots  13 

Eaves  gutters  56 
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Rain  water  pipes  34 

Roofs  21 

Accumulations  of  refuse  5 

Yard  walls  and  external  brickwork  35 

Pointing  or  cement  rendering  33 

Dilapidated  lean-to  structures  1 


1,432 


HOUSING  STATISTICS. 

Number  of  houses  erected  during  the  year: — 


(a)  By  the  local  authority  HO 

(b)  By  other  local  authorities  Nil. 

(c)  By  other  bodies  or  persons  12 


1.  Inspection  of  dwelling-houses  during  the  year: — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing 


defects  (under  Public  Health  or  Housing  Acts) 200 

(h)  Number  of  inspections  made  for  the  purpose  495 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub-head 
(1)  above)  which  were  inspected  and  recorded  under 
the  Housing  Consolidated  Regulations,  1925  and  1932...  3 

(b)  Number  of  inspections  made  for  the  purpose  18 


(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 


human  habitation  1 

(4)  Number  of  dwrllim'-houses  (exclusive  of  those  referred  to 
under  the  preceding  sub-head)  found  not  to  be  in*  all 
respects  reasonably  fit  for  human  habitation  259 


2.  Remedy  of  defects  during  the  year  without  service  of  formal 
notices : — 

Number  of  defective  dwelling-houses  rendered  fit  in  con- 
sequence of  informal  action  by  the  local  authority  or 
their  officers  


196 
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3.  Action  under  statutory  powers  during  the  year: — 

(a)  Proceedings  under  sections  9,  10  and  1G  of  the  Housing 

Act,  193G ; 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  3 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 
after  service  of  formal  notices: — 

(a)  by  owners  3 

(b)  by  local  authority  in  default  of  owners Nil. 

(b)  Proceedings  under  Public  Health  Acts: 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  Nil. 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices : — 

(a)  By  owners  Nil. 

(b)  By  local  authority  in  default  of  owners  Nil 


(cj  Proceedings  under  sections  11  and  13  ol  the  Housing 


Act,  193G  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  Nil. 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  Nil. 


(d)  Proceedings  under  section  12  of  the  Housing  Act,  193G : 
(1)  Number  of  separate  tenements  or  underground  rooms 


in  respect  of  which  Closing  Orders  were  made  Nil. 

(2)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined, 
the  tenement  or  room  having  been  rendered  (it  Nil. 


4. 


Housing  Act,  1936. — Part  IV — Overcrowding:— 


(a)  (^i)  Number  of  dwellings  overcrowded  at  the  end' 
of  the  year 

(ii)  Number  of  families  dwelling  therein 

(iii)  Number  of  persons  dwelling  therein  „ 


No 

in  formation 
under 
this  head. 


(b)  Number  of  new  cases  of  overcrowding  reported  during  the 

year  3 


(c)  (i)  Number  of  cases  of  overcrowding  relieved  during  the 


year  3 

(ii)  Number  of  persons  concerned  in  such  cases  2d 
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NOTICES  SERVED. 


Form  oi  Notice  : — 1946 

Intimation  (preliminary)  430 

Statutory  8 


438 


COMMON  LODGING  HOUSES. 

4 here  are  in  the  Borough  3 registered  common  lodging 
houses,  their  condition  and  conduct  being  satisfactory.  173  visits 
were  paid. 


INFECTIOUS  DISEASES  AND  DISINFECTION. 

Ihe  work  of  visiting  cases  of  infectious  disease,  and  the 
carrying  out  of  disinfection  of  infected  articles  and  premises,  are 
in  the  hands  of  the  caretaker  of  the  Smallpox  Hospital.  306  visits 


were  paid. 

Disinfections.  1946 

Rooms  137 

Schools  — 

Books  33 

Articles  of  Bedding  493 

Articles  of  Clothing  86 

Miscellaneous  articles  -3 


792 


ERADICATION  OF  BED  BUGS. 

During  the  year  17  houses  were  disinfested.  Satisfactory 
results  were  obtained  bv  the  use  of  “D  DT  and  the  sulphur 
fumigation  of  rooms. 
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DESTRUCTION  OF  RATS  AND  MICE. 

In  accordance  with  directions  issued  b.v  the  Ministry  of 
Food,  the  second  stage  of  the  initial  systematic  treatment  for  rats 
in  sewers  was  carried  out  in  June  with  the  co-operation  of  the 
Borough  Engineer.  The  first  stage  of  the  treatment  had  been 
carried  out  in  December,  1945,  when  all  sewer  manholes  in  the 
town  were  baited,  and  the  second  treatment  was  confined  to  man- 
holes found  infested  on  the  first  occasion  together  with  a substan- 
tial proportion  of  other  manholes. 

A Special  Private  Dwellings  Scheme,  which  was  initiated  by 
the  Ministry  of  Food  during  the  year,  necessitated  a systematic 
search  for  infestations  of  premises  in  the  town,  occupiers  of  private 
dwelling-houses  being  relieved  of  charges  for  destroying  rats  and 
mice  during  the  operation  of  the  scheme. 

The  Ministry  of  Food  undertook  to  render  financial  assist- 
ance towards  the  rat  campaign  both  in  regard  to  Sewer  lfat  Control 
and  the  Special  Private  Dwellings  Scheme. 

1,322  visits  were  paid  in  connection  with  rodent  control. 


OFFENSIVE  TRADES. 

One  gut  scraper  and  four  tripe  dressers  carry  on  scheduled 
offensive  trades  on  5 separate  premises.  The  conduct  of  these 
trades  was  satisfactory. 


FACTORIES  ACT,  1937. 

The  number  of  Factories  on  the  Register  is  as  follows: — 


(i)  Factories  with  mechanical  power  208 

(ii)  Factories  without  mechanical  power  80 

(iii)  Other  premises  under  the  Act  (including  works 
of  building  and  engineering  construction  hut  not 
including  outworkers’  premises)  Nil 


288 
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20  visits  were  paid  in  connection  with  the  conduct  of 
Factories.  In  2 instances  it  was  necessary  to  call  the  attention  of 
occupiers  or  owners  to  sanitary  defects  or  nuisances,  in  both  cases 
the  remedy  being  applied  without  resorting  to  formal  action. 

STORAGE  OF  PETROLEUM  SPIRIT  AND  CARBIDE. 

23  visits  were  paid  to  premises  where  petroleum  spirit  and 
carbide  are  stored,  and  three  new  installations,  for  the  storage  of 
petroleum  spirit  were  approved  during  the  year. 

Licences  were  issued  as  follow: — 


To  store  Petroleum  Spirit  bo 

To  store  Carbide  7 


SAMPLING  OF  FOOD  AND  DRUGS. 


Food  and  Drugs  Act,  1938. 

Shown  below  is  a Return  of  all  samples  of  food  and  drugs 
analysed  under  the  provisions  of  the  Act  during  the  year. 


139  visits  were  paid  in  connection  with 
food  and  drugs. 


Article  of  Number 

food  or  drug.  analysed. 


Milk  47 

Baking  Powder  2 

Sausages  2 

Potted  Meat  2 

Ground  Ginger  1 

Gelatine  1 

Meat  Paste  1 

Mustard  1 

Bicarbonate  of  soda  1 
Self  Raising  Flour  1 


Number 
adulterated 
or  non-standard. 

b 


the  sampling  of 


Percentage 
adulterated  or 
non-standard. 

12.8 


59 


6 


10.2 
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Of  the  6 samples  of  milk  found  to  he  riot  up  to  standard, 
one  formal  sample  was  certified  naturally  deficient  in  non-fatty 
solids  to  the  extent  of  2.3  per  cent;  3 formal  and  2 informal 
samples  were  certified  deficient  in  fat.  The  3 formal  samples 
found  to  be  below  standard  included  2 samples  from  one 
farmer — one  being  in  the  nature  of  an  “appeal  to  cow” — and 
these  were  deficient  in  fat  to  the  extent  of  15.0%  and  5.0% 
respectively.  The  poor  standard  was  attributed  in  this  instance 
to  faulty  feeding,  the  vendor  being  cautioned.  The  remaining 
sample  from  another  vendor  showed  a deficiency  in  fat  of  20.3% 
and  in  this  case  a prosecution  was  instituted. 

The  2 informal  samples  were  taken  from  out-of-town 
farmers  and  showed  deficiencies  in  fat  to  the  extent  of  10.0% 
and  13.3%.  The  information  was  transmitted  to  the  Lancashire 
County  Council  for  further  action  on  their  part. 

Ice-Cream. 

25  informal  samples  of  ice-cream  were  submitted  for 
bacteriological  examination  (plate  count  lest  and  colifurm  test), 
of  which  7 failed  to  satisfy  the  coliform  test  and  were  reported 
unsatisfactory. 

82  visits  were  paid  to  manufacturers’  premises,  particular 
attention  being  given  to  those  from  which  samples  had  been 
reported  unsatisfactory.  In  one  instance  an  impure  water  supply 
was  being  used,  and  at  the  instigation  of  the  Department  the 
manufacture  r obtained  more  suitable  premises. 

Milk  (Special  Designations)  Regulations,  1936  to  1946. 

In  addition  to  the  samples  shown  above.  13  samples  of 
pasteurised  milk  were  submitted  to  the  Public  Analyst  for  the 
methylene  blue  and  phosphatase  tests,  all  samples  satisfying  the 
tests. 


2 samples  of  tuberculin  tested  milk  were  submitted  to  flip 
methylene  blue  and  colifonn  tests,  and  both  samples  satisfied  the 
tests. 


MEAT  INSPECTION. 


Tlie  numbers  of  food  animals  slaughtered  at  the  Public 
Abattoirs,  together  with  the  amount  of  meat  condemned,  are  set 
out  below.  1,169  visits  were  paid  to  the  Public  Abattoirs  for  the 
purpose  of  meat  inspection. 


TABLE  I.  Carcases  Inspected  and  Condemned. 


Cattle  Sheep 

other  than  and 

Cows  Cows  Calves  Lambs  Pigs 

Number  of  animals 
slaughtered  and 

inspected  2090  3108  1399  20123  130 


All  diseases  except 
Tuberculosis 

Whole  carcases 

condemned  4 37  35  28  7 

Carcases  of  which  some 
part  or  organ  was 

condemned  534  603  3 888  4 


Percentage  of  the  number 
inspected  affected  with 
disease  other  than 

Tuberculosis  25.7%  20.6%  2.7%  4.6%  8.1% 

Tuberculosis  only 

Whole  carcases 

condemned  3 147  23  • — 1 

Carcases  of  which  some 
part  or  organ  was 

condemned  247  1455  — — 10 

Percentage  of  the  number 
inspected  affected  with 

Tuberculosis  12.0%  51.5%  1.6%  — 8.1% 


36 


TABLE  1 1 .—Condition  Necessitating  Condemnation  of 
Whole  Carcases  and  Organs. 


Cattle 

Sheep 

other  than 

and 

Diseases 

Cows 

Cows 

Calves 

Lambs 

Pigs 

Generalised  Tuberculosis 

3 

147 

23 

— 

1 

Septietemie  Diseases 

1 

0 

• > 
• ) 

3 

— 

Saprsemia 

General  Dropsy  and 

— 

1 

— 

— 

— 

Emaciation 

2 

28 

2 

17 

2 

Bruising  with  Gangrene 

— 

o 

— 

1 

i 

Moribundity 

1 

— 

2 

1 

i 

Johne’s  Disease 

— 

1 

— 

— 

— 

Antemia 

— 

— 

— 

— 

3 

Immaturity 

— 

— 

28 

— 

— 

Total  7 

184 

58 

28 

8 

TABLE  111.- 

—Comparison 

of  Condemned 

Meat  and 

Ofials. 

Weight  of  Condemned  Meat 

and  Offals. 

1946 

1945 

Meat 

Offal 

Meat 

Offal 

lbs.' 

lbs. 

lbs. 

lbs. 

Tuberculosis 

97,752 

48.831 

126.747 

53.221 

All  diseases  except 

Tuberculosis 

23.334 

36.052 

15,736 

29.635 

Total 

/ 

Home  Killed 

121.086 

84,883 

142.483 

82.856 

Add  Imported 

513 

Nil. 

2.715 

10 

Total 

Condeinnat  ions 

121.590 

84,883 

1 15.198 

82.866 

INSPECTION  OF  OTHER  FOODS. 


44a  visits  were  paid  to  miscellaneous  food  premises  for  the 
purpose  of  food  inspection.  In  no  instance  was  it  found  necessary 
to  resort  to  formal  seizure  of  unsound  food,  all  being  surrendered 
voluntarily.  The  articles  of  food  which  were  given  up  for 
destruction  as  being  unfit  for  human  consumption  were  as  follow 


Miscellaneous  Canned  Foods  .. 

Corned  Jieef  Trimmings  

Sausages  

Cooked  Meats  

Fish  

Currants,  Raisins  and  Sultanas 

Dates  

Dried  Beans  


Cabbages  

Toffee  

Tomatoes  

Butter  

Flaked  Oats  

Budding  Mixture 

Pickles  

Bread  

Tea  cakes  

Fish  cakes  


2, bob  tins 
26,7  lbs. 

12 

89  ,, 

864  ., 
hub  .. 

102  .. 

96  ,, 
1,192  .. 
4,428  .. 

2 

1 11). 

1 ,. 

1 5 pkts. 
14  .. 

,74  jars 
28  loaves 
42 
72 


DAIRIES  AND  COWSHEDS. 

The  number  of  dairy  farms  in  the  Borough  is  47.  in  con 
neetion  with  which  .79  inspections  were  made  during  the  year. 
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CLEANSING  SERVICES. 

COLLECTION  AND  DISPOSAL  OF  REFUSE. 

Year  Ending  March  31st,  1917. 

REFUSE  DEALT  W ITH. 


House  and  Shop  Refuse  Tolls  cu  ts.  qrs. 

Horses : Accrington  *2903  2 2 

Huncoat  (to  Tips)  340  0 0 

Motors 4092  10 


Total  of  Dom'estie  Refuse  Yield....  7935  13  1 

Clinker  from  Schools,  etc. 

Horses : Accrington  only  555  5 0 

Market  Refuse 


Tons 

cut. 

qrs. 

Horses  

..  242 

14 

3 

Motors  

19 

2 

243 

14 

1 

. and  Trade  Refuse  from  Shops 

Tons 

cut. 

qrs. 

Horses  

..  274 

0 

3 

t 

Motors  

. . 127 

14 

0 

Miscellaneous  

51 

9 

0 

456 

3 

3 

Total  Weight  of 

Refuse  t’ollec 

ted.. 

9190 

16 

1 

Refuse  taken  to 

Tips  

1547 

14 

0 

Refuse  dealt  wit h at 

Disposal 

Woi 

•ks... 

7643 

2 

1 
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MISCELLANEOUS  DATA. 

1946-47 

1.  Total  refuse  collected  ( in  tons)  9190.8 

2.  Population  38,670 

8.  W eight  (in  cuts.)  per  1,000  population 

per  day  12.9 

4.  Method  of  Collection. — 

Horse-drawn  vehicles  47.3% 

Motor  vehicles  52.7% 

5.  Method  of  disposal : — 

Salvage,  Incineration  & Utilisation...  83.2'. 

Tipping  16.8% 

6.  Number  of  drv  ashpits  Nil. 

7.  Number  of  dustbins  14,020 


SNOW  CLEARANCE  AND  FROST  PRECAUTIONS. 

The  financial  year  for  the  Cleansing  Services  drew  to  a close 
with  a prolonged  spell  of  arctic  conditions,  unprecedented  in 
severity  for  a very  considerable  time,  and  the  resources  of  the 
Department  were  strained  to  the  utmost  in  coping  with  repeated 
snowfalls  and  frost-bound  roads.  Circumstances  were  aggravated, 
as  indeed  they  were  throughout  the  country,  by  shortages  of  salt 
and  man-power,  although,  in  the  latter  connection,  all  available 
men  were  readily  detailed  by  the  Borough  Engineer,  the  Parks 
Superintendent  and  others  to  assist  in  snow  clearance. 

In  conclusion  my  thanks  are  due  to  the  Chairman,  Vice- 
Chairman,  members  of  the  Health  and  Cleansing  Committee, 
the  Town  Clerk  and  other  colleague  Officials,  along  with  all 
members  of  the  staff,  for  their  usual  encouragement  and  valuable 
assistance  during  the  year. 

I am.  Ladies  and  Gentlemen. 

Yours  obediently, 

J.  A.  IIINDLE, 

Chief  Sanitary  Inspector  and 
Cleansing  Superintendent. 


